[Ho5 5%

FORM D . UNITED STATES CMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- Washingten, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES o 2EC USEORLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
;ALY i this as an amendment and name has changed, and indicaie change.)

ftcd Partnership Interests
Filing Undu (Check Bos(es) that applyy; D Rule 534 [ Rule 505 B Rule 506 D Section 4{6) D ULOE

Type of Filing:  [J New Filing [& Amendmem _

e

Name of Issuer (D check ol this is an amendmient and naime has changed, and indicate chan 890

Atpha Equity Leveraged Market Neutral Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
90 State lHouse Square, Suite 1100, Hartford, CT 06103 (860) 218-1520
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(1l different from Lxecutive Offices)

Hoel Desenplion of Busuess

Private Investment Partnership o _ o PROCESSED

Type of Business (rganization

D corporalion g etk parineeship, alicady formed D other (please specify): /JUL 0 5 2007

|:] business trusl [J limited partnership, w be formed
1"1

Muonth Year “ \
Actual or Estmated Date af Incorporavon or Urganization:  []5] (ol pl g Actual D Estimated FINANCIAl
Jurisdiction of Incorparation or Organization: (Enter two-lener U S, Posial Service abbreviation for State:
CN for Canada: PN tor other foreign jurisdictien) E]m

CENERAL INSTRUCTIONS
Federad:

1ha Must File: Al issucrs making sn affering of securities in reliance on an exemption under Regulation 1D or Scction 4(6), 17 CFR 230,501 et seq. or I51.5.C.
77d(0).

When To File: A notice must he filed no farer than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier ol the date it is received by (he SEC at the address given below or, il received at thut address after the daie on
which it is due, on the date it was mailed by United Siates regisiered or certified mail to that address.

Where Te Fife: U5, Seeuritics and Gxchamge Commission, 450 Fifth Sweer, N.W., Washington, D.C. 20549

Copies Reguired: [ive (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signud copy or bear typed or printed signaluores,

Information Requircd: A new filing must contain all information requested. Amendmenis nced only report the name of the issucr and offering. any changes
thereto, the information requested o Pac <, and sy material changes rom the informition previvwsly supplicd in Parts A and B. Pan £ and the Appendix need
not be filed with the SEC

Fihing Fee: There o ono dedeal tilng ey,

State:

This notice shall be used to indicate reliimes vr the Linilorm Limited OfTering Excinption {ULOE) for sales of steurities in thuse states that have sdupled
ULOE and that have adopted this forin. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. 160 state reguires the payiment of a lee as a precondition to the claim for the exemption, u fee i the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in zccordance with state law. The Appendix to the notice constitules a pan of
this notice and must be completed.

ATTENTION
Failure to lile nolice in the appropriate states will not resull in a loss ol the federal exemption. Conversely, lailure 1o tile the
appropriate federal notice will net resul! in a loss of an available state exemption unless such exemption is predictated on the
liling 01 a tederal notice,

Persons who respond 1o the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt numboer. 1of9




— - T — T ETara PRy e R L
‘AL BASIC IDENTIFICATION DATA J

2. Enter the infermation requested for the following:
s Euch promater of the issoer, il the issuer hits been organized within the past five years;
¢ Fach hencficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.
. Each executive officer and director of corporate issuers and of corpeorate general and managing partners of partnership issuers; and

. Lach geacral and managmg parloer of partoceship issuers

Cheek Box(es) thag Apply. D Proaier D Beneleinl Owner D Exeeutive Offiger D Director E Genceral and/or
Managing Partner

Full Mame {Last nzme first, if indivi—&inul)

Alpha Equity Management LLC

Business or Reswdenve Address  (Number and Street, City, State, £1p Code)
90 State House Square, Suite 1100, Hartford, CT 06103

Check Boxfes) than Apply: [ tromower (] Beneicnml Owaer B Executive Officer [} Director [ General and/or
of General Partner Managing Parlner

Fult Name (Last name first. if individual)

Means, Kevin Mark

Business or Residence Address  (Number and Strect, City, State, Zip Cude)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) thar Apply [ Promoter [0 Bencticiat Owner B Execmive Officer  [[] Director [] General andfor
Managing Partner

of General Partner

I ull Name (Lasl naime sy, o individosl)

Fioramonti, VinEg o

Business or Residence Address  {Number ang Street, City, State, Zip Code)

¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: (] Promater [ Beneficial Owner [ Fxecutive Officer [} Director [} General andior
of General Partner Managing Parmer

Full Name {Last name first, of individualy

Townswick, Donald

Busmess o1 Resadence Addiess (Nuwmber il Street, Qity, State, Zap Codey
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) thal Apply: [:] Promoler D Benelivial Owner 5 Executive Officer D Director [:] General and/or

L.

of General Partner Managing Partner

Full Name (Last name (s, 1f mdlivldual)
Kochen, Neil
Business or Residence Address  {(Number and Street, City, State, Zip Code)

¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103
Cheek Box{esy thar Apply: ] rromeer [ Beneheral Owner B Exceutive Olficer [] Dircetor [ General andfor
of General Partner Managing Pariner

Full Name (Last name Tiest, in ingdividuwal)

DeSvastich, Peter
Husiness or Ressdence Address  (Number and Street, City, State. Zip Code)
c/o Alpha Equity Management LLC. 90 State House Square, Suite 1100, Hartford, CT 06103

Check Bax{cs) that Apply: (] Promoter [J Beneficial Owner (] Executive Officer  [] Director [OJ General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Basiness on Residenee Addiess eNwmber sumd Steeel, oy, Sate Zip Codet

{Use Blank sheet, or copy and use additiomal copies of this sheet, a8 necessary)
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[’ T Ik INFORMATION ABOUT OFFERING

I s the issoee sold, or does e issuer inlend 1o sell o nos-aceredited investors in this offering? . .
Answer atso in Appendis. Column 2, if filing under ULOE.

2. What is the minimum investiment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership 0@ single UnIt? i i

4. Enter the infonmation requested for each person whe has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IMa person o be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. |finore than five {5) persons to be listed are associated persons of such
a broker or dealer. you may el forth the infurmation for that broker or dealer only.,

Yes No

O X

$ 500,000*
Yus No

® a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MDD 20814

Name of Assacinied Broker ar Dealer
Beacon Global Advisors

States in Which Person Listed Has Sohcited or Intends 1o Sobicit Purchasers

(Check “All States™ or check INdiviGual SEATES) i et ess st b e b e s e s ecsenens [T All States
o G @ B @ X X X
&S] ME
MT) N )| Fis)
S Vil [(X]

Full Name (Last name [irst, if individual) -

Robinson, Jamcs

Business or Residence Address (Numbc: dinidAbllcci Ltly, ly, State, Zif Zip Code) o

1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer

IRA/Middlebury Capital . e

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
{Check AT SIates™ 08 Chech INUIVIUOT STUIES) it ettt iee et ce st emeres e e eeeem e eeee e e e e s seetaabentreeranernanans D All Stales
@ 174 (]
(] 5A
X) 9
5D b hd WA

Fult Name {Last nime tirst. ifindividual)

Business or Residence Address (Number and Sireet, City, State. Zip Code)

Nane of Associated Broker or Duealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

{Check “All S1ates™ or Check INAIVIAUDL SULLESY crii i ettt st eeer e e e et s sa s st o s benreesee s emsemeeseeseeesstantessnenesseensaen

-
<] =
— =
HEEE
> o) o

BEEH
g
E
e
Sl
E
g
FEEE
BEEIS

D All States

EREE
ZEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*minimum subject to waiver by general partner 3 of9



T NS T e s g g L T e [ Yoo IR Pt LA T R (% £ 1A
l L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr soid, or does the issuer intend 10 scll. 1o pon-accredited investors in this offering? oo [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e s
Yes No
3. Docs the offering permit joint ownership 0f 8 Single UAI? i sssssensisssies | d

4.  Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name ot the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Name (Last nome first, if individual)
Oleet, Jason Adam

Business or Residence Address (Number and Strect, City, Siate, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRA/Middlebury Capital

States in Which Person Listed [Has Solicited or Infends 10 Solicit Purchasers
{Check “All States™ ar eheck individual SIALES) «coooorieeerer e crreseecesscsm e seecrerssessssessssmmmessonmnesnenns L) Al StALES

m Il [GA] -
(] K3 (Bl
MT] EE X ) ©K] [OR]
xa Ut X}

Full Name (Last name first, if individual)

Curran, Daniel Smith

Business or Residence Address (Number and Sireet, City, State, Zip Code)

440 S. LaSalle Street. Suite 1546, Chicago, [IL 60605

Name of Associaled Broker or Dealer

Sydan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All S1ates” or check individual Stat_cs) ................................................................................................................. [J All States
[H]
(%] (Ta] ME ™MD MA (MO s MO
(X
[’ Ut

Full Name {Last name first, i individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check “All S1ates” or check INAIVIGUAL STALESY oo i et e e et rirrsre et e setesre et eanreens ceesasestesrnen emrestesbasbr e e et i abessEvrannras [ Al States

Bx] A B [CA) IE € DE B El by
o KS ML)
M [EE (NH] [ND) [OR]
®0 v

{Us¢

o

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ) '
Fo Entec the aggregate alTering price o seenritics inctuded inthis effering and the tolal amouni already
sold. Enter 0" if the answer is “none” or “zero.” II' the transaction is an exchange offering, check
this box [Jand indicate in the cobumns below (he amounts of the securities offered for exchange and
already exchanged.
Apgregale Amount Already
Typu ol Security Oflering Price Sold
DIEBU st r s et e § O s -0
Fauity .. . .. e e e e e e e s 0 $ -0-
[] Common [ Preferred
Convertible Secturlies (nelnding swirlinis) oo o i s e $ -0- b -0-
PAMNCESHIP IMETESIS ..ot esseccssssnsene e ssesssssnnnnnnennns . 21000,000,000% g 6,462,428
Other (Specify b e e ettt et ) -0- $ -0-
TORU v s s et e e $2,000,000,000% § 6,462,428
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased seeurities in this
| offering and the aggregate dellar amounts of their purehases. For offerings under Rule 504, indicate
| the number of persons who have purchased securitics and the aggregate doblar amount ¢f their
| purchases on the tatal lines Fwnter "07 if answer is “none™ or “rero.”
Aggregate
| Number Dotlar Amount
Investors of Purchases
| ACCTEAIED TRVESIOIS oot et e e eas e e os et ee s 20 s 6,462,428
! NOD-ACCrEAItE INVESIOTS ..ot v st et ressar e s r st sraabe s s cbesr e vsec $
Total (for filings under Rule 304 0nIv) s et $
Answer also in Appendix. Column 4. il fiting under ULOF.
3. Afthis filing is Tor an offering under Rule 304 or 305, enterthe information requested for all securities
sold by the issuer. to date, in otferings of the tepes indicated. in the twelve (12 months prior to the
[irst sale ol sectmies s oblerme, Classily seenmes by Lype listed in Part € -— Question |1,
Type of Dollar Amount
Type of Offering Security Sold

Rl B0 o e e e e e e ———————

L T T )

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this alTering. Laclude anmounts sefatiag solely wo organization expenses ol Lthe insurer,
The information may he given as subject to luture contingencics. ! the amount of an expenditure is
not kawwn, furmesh an estimate and eheck the box e the Ieln of the estimane.

Transior AEENETS FOOS oottt e

Printing and Engraving Costs

Accounting FEes ..o e - ST U DU O PO VPV TOOUURTOO
EENMBINCEIINEG FRES Lot ettt e s ettt ea s e b b i -0-
Sales Commissions (Specilv Tinders” fees sepinatehy) J TSRO PRRP _ -0-

Other Expenses (identitv) Filin‘gﬂFceS

NI RKXKX
Mmmmimmmm
?

*The issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
£2.000.000.000 in limited partnership interests. Actual sales may be significantly lower.
10f G



oA - TA O wtu TTIRT o S Rierr g anithaaemr.t (o B T
C. OFFERING PRICE, NUMBER OF INVESTORS, EX PENSES AND USE OF PROCEEDS

b, Enter the difTerence beivween she aggrepate ofTering nice given in response to an C —— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCCCHR 10 LG TSSURT. e et et et e g

Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. 117 the amount Tor any purpose is not known, furitish an estimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross

proceeds t the issuer set Torth in response to Part C — GQuestion 4.5 above.

Salaries WA FEES Lo et ettt s sraeas

PUrchase OF FEal CS1ALC oo ettt a et ve e s b et es et e st et s s e te e spenne

Parchase, rental or feasing und installation of machinery

AN BQULDIEIL Lo e ettt e £y e semes s am s bbb

Construction or leasing ol plant buildings and Greilines e,

Acquisition of other businesses (including the value of scewrities involved in this
offering that may be used i exchunge lor the assels or seeuritics of another

_____________________ £1,999,976,000*
Paymenis Lo
Officers,
Directors, & Payments 1o
Affilimes Ohhers
..................... K¥ -0- a3 -0-
..................... X3 -0- M -0-

Xs__ 0 & -0

..................... X3 -0- 5 -0-

ISSUCT PUFSBANM 10 8 IMIEFBEEY 1oooeiieittieetrtseassrcsaesenes et ecesensssseesaseeseas s emeessemeas s eesee s e eee b E bbb s sare b 0e K -0- s -0-
Repuviment ol indebtedness oL e e s et e e as e e E $ -0- [ S -0-
WORKINE CRPIIRL oo oot oo snnsnsssenssne s (O] -0- 5 $.1.999.976.000*

Other (specify);

@S0 ®s__ -0

....... s -0 ®s___ -0

s -0- X 1.999,976,000*

1% $1.999.976,000*

D. FEDERAL SIGNATURE

‘I'he issuer has duly caused this notice to be signed by the undersigned duly suthorized pers
sngnalurc Lon\titutes an undcrl'}king bv the issuer 1o fm'nish 0 thc. U.S. Sccuritics and B

Issuer

: {(Pring v 1ype) Stgnaturye
Alpha Equity L. evcragcd

Market Neutral Fund. LP

Name of Signer (Print or Type) ] itle nl'agne/ rint

7

PQ_‘LQF da 6“06{%& O wrs ha Equity Management K1.C, its géneral partner

END

ATTENTION

Intentional misstatemenls or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

¥The1ssuer s oflering an unlimited amount of limifed parinership infereésis’ The Tssuer does not expect to sell in excess of

$2,000,000,000 in limited partnership interests. Actual sales may Be'Significantly lower.



